MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-038240
DEPARTMEMNT OF PUBLIC HEALTH AND WELFA

—— - E . ; . - bz STATE FILE N
DO NOT WRITE AMENDED Registration District No —Primary Registration Diswiet Ng,[_‘gwi."!r-' No. JQ&&_ UMBER

ON THIS STUB - =06 T 863~
— ]_l I"I:At‘!beFAYH 2. USUAL RESIDENCE {Where decessed lived. If instilution; Residenta bafore

a. COUNTY St. Iﬂuis 8. STATE Miasom-i b, COUNTY St.huia admiwston)

b. CITY {If gutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY

VS 300
Rev. 4/59

OR or Inside Limits
town  Maplewood 1l3r, own Maplewood Yes (X No (0

¢. FULL NAME QF {If NOT in hospital, give location) Inside Limits d. STREET (If ecutside, give locatian)

‘Lao :
—Lﬁ HOSPITAL OR Reside on Form

2l 00 of wstirution 2546 Big Bend Blvd, Yos (F Ne [J ADDRESSZ;M Big Bernd Blvde Yes O No [K

3 1 3. NAME OF DECEASED Firsy Middle Last 4. DATE Menth
(Type or prin1)

DATE AMENDED

Day Yoot

GECRCE HARCID BUFFINGTON | ceam  Septe 28 1963

5. SEX 6. COLOR OR RAGE 7. Marriod & MNever Marrled [ |8. DATE OF BIRTH | ¥- AGE [lsst birthday) [IF UNDER 1| YEAR [ IF UNDER 24 HR

4
'_5—_ Male- White Widowed [] Diverced O 3_3-1911' h9 Months ] Days | Hours Min.
[

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNIRY

dlg%‘mgié%' \ﬂrkin Ii.fe, evan if retired) M . I ’ ] Ity Sorento, I]l. m

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank Buffington Blanche DeShane Delores Buffington

15. WAS DECEASED EVER 1N U.5. ARMED FORCES, 14 GSOCIA1 SECLIRITY NO. | 17. INFORMANT Address

(Yes, n‘oreorsunknown) [If yas, giveﬁ\rﬁ; nj:dInres o 80? Delorea Bu.ffl l on’ abm

18. CAUSE OF DEATH {Enter only one ceuse per lina for {a], (b), and {c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a) '

Condition, it any. | DUE 10 &) _ (Bt F e A Clodcdan s I5¥

whith gave rise 10
sbove cause (s},
stating the undar-
lying cause laat, DUE TO (¢}

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminel PART 11I. If decoased was female  was
disease condition given in PART | (a} there a pregnancy in las! 90 days.

O Yes | 0O NDJ O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM&UDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of Injury in PART | or PART 1} of item 18.)
i ( | O O

7

2o

10

DOCUMENT

PERFORMED:,
YES [0 NO
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.,

20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [] farm, factory, straet, office bidg., arc.) .
NOT WHILE AT WORK [

Rpﬁ.
21. 1 attended the decessed fromf™ . 1o nd last saw pi dlive
Death eccurred at 7 L p. mfon the date stated sbove, and to tha best of my knowfedge, from the causes stated.

v .
2250 SIGNATURE {Degresq, or title)y 22b. ADDRESS 73]4.68 Hanchester AVG. 22c. DATE SIGNED
i M, Oa 9-30 63
23a. BURIA EMATION, | 23b. DATE hl 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, tawn, or county) [State}

Bas ™ | 10m1-1963 Nationgl Cemetery St. Louis Co., MoOe

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATURE

JAY B. SMITH, Maplewood, Mo /@-—/-63

{Licensed Embalmac’s Statement on Reverws Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed—Mh_MM/

Signature of Student Embalmer

P . Licensed Embalmer No. 4/9 {) 3

7 e P.O. Addressmw

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’
,~ . lf.embalmed _by a.STUDENT, he also shall sign in his OWN handwrllmgﬂ
1 this body is not embalmed, fact should be so stated ‘above.

(o . \ .
i T OAN

L= eal §




